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h\m_s,# COMPLETZD APPLICATION, TAX ~0 & 75 Lea ktf&
STATEMENT AND FEETO: * - iy APPLICATION FOR PERMIT
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IMSTRUCTIONS: No permits will be issued until alt fees are paid.
Checks are made payable to: Bayfield County Zoning Department.

DO NOT START CONSTRUCTION UNTIL ALL PERMITS HAVE BEEN [SSUED YO APPLICANT,

PRIVY [ CONDITIONAL DS

OsBm_\.m Zm_.:m. - ?._mmmzmbn_n_qmmw, City/State/Zip:
Ljamzs R.@W ockier R 7 x\ﬁ\k

OA
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Zrow Fiver. AT 212513

Address of Property: City/State/Zip: Cell Phone: yp § m;v
&LAT0 mﬁ 1&4 _ e Lsi. wIt SHLfPYT 2972~ 4403
Contractor: Contractor Phone: Plumber: = X ! Plumber Phone:
Dave Dol leste D N
Autharized Agent: (Person Signing Application on behalf of Owner(s}} h.w.mmmnw._uu_..oﬂm. Agent Mailing Address gﬁ&ﬁ%@ﬁ EH Written Authorization
T - e by { Attached
L\Emu §. K@Boktert dg | 297 4403 | bDORC cry oy A S res o
PIN: {23 digits) "Recorded D, ument: {i.e. Property Ownership)
tegal Description: {Use Tax Statement) 04- 3 R Tt NM.Q - %W,(\Wi\ B.Wiom(.! Volume Page(s) m me
=2 4.9, r
Gov't Lot 21 Lot(s) CSM Vol & Page Lot(s) No. Biock{s) No. | Subdivision:
1/4, 1/4
. “ @ Town om_ M Lot Size Acre
Section m mw , Township N, Range W _ m - N
AY b- AY -
[ ts Property/Land within 300 feet of River, Stream (incl. Intermittent) | Distance Structure is from Shoreline : i¢ Property in Are Wetlands
Creek or Landward side of Floodplain? i yes—continue —p feet Floodplain Zone? Present?
O Is Property/Land within 1000 feet of Lake, Pond or Flowage Distance Structure is from Shoreline : U Yes -1 Yes
if yes-—continue —p feet \Mﬂzo FNo

% New Construction | [0 1-Story C Seascnal 01 O Municipal/City
0 Addition/Alteration | %! 1-Story + Loft | C YearRound | 7] 2 O {Newj Sanitary SpecifyType: | #Well
Conversion o 2-Story - a3 B Sanitary (Exists) Specify Type:
O Relocate (existing bidg) [ Basement il [ Privy {Pit} or Waulted (min 200 galicn)
O Run a Business on [C No Basement R None [ Portable (w/service contract)
Property C Foundation [C Compost Toilet
] L. I_ None
Length: Width: Height:
Length: 2 Width: 2o Height: f©
_u_,oucmmn_m u
P._:n_u& mﬂEnNE.m :_GH mﬁ.cn\Eam on uaumﬁﬁ { X ]
0 Residence {i.e. cahin, hunting shack, etc.) { X ]
with Loft { X }
xvﬂmmmamszm_ Use with a Porch { X }
with [2™ Porch { X }
with a Deck { X }
with (2"} Deck { X }
[ Commercial Use with Attached Garage { X )
O Bunkhouse w/ ([ sanitary, or i sleeping quarters, or | cocking & focd prep facilities) { X }
7 Mobile Home (manufactured date) { X )]
. il [ | Additien/Alteration (specify) { X _ )
-~ Municipal Use K| Accessory Building (specify) mwhﬂmﬁw.ﬁw\ nﬁw.m@\wv \ ﬁu&hﬁwq (30 X W\Jr\ )] | 7z
O | Accessory Building Addition/Alteration (specify) ( X )
0 | Special Use: {explain) ( X )
O | Conditional Use: {explain) ( X )
O Other: (explain) { X )

EAILLIRE TO OBTAIN A PERMIT or STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT IN PENALTIES
| {we) declara that this application {including any accompanying infermation} has bean examined by me {us] and ta the best of my (our) knowdedge and belief it is true, correct and compiete. | {we) acknowiedge that | {we}
am {are) responsibla for the detall and accuracy of all information | (we} am {are} providing and that it will be relied upon by Bayfield County in determining whether 1o issue a permit. | {we} further accept liability which
may be a result of Bayfield County relying on this infermation | (we} am (are} providing in ar with this application. [ {we) consent to caunty officials charged with administering county ordinanees to have access to the
above described property at any reasonable time for the purpose of inspection.

Owner{s): STE %\jﬂﬁ & =) Whﬂ@wma Date

[If there are Multinle Ownerglisted on the wmmm All pr letter(s) of authosizftion must sccompany this application}

Avthorized Agent: Ly y ’ = - ) Date m\l.p\ W / @u
I@mm_ are mmmaﬂm‘m: behalf oﬂﬂrm owner(s} a letter of mgﬂro%%\g must accompany this applicaticn)

- —_— —— Attach
Address to send um:««.# mu > @«wo Q\JWNM. &%@ﬂ\aﬁ"\ ky g N:\ﬂh{ Elr MVQ Copy uzmnm.nwmﬁmamﬁ

‘ if you recently purchased thefproperty send your Recorded Deed

APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE SIDE




(1)
(2)
(3)
(4)
| (5}
| (6}

{7

operty [Tegardless of v
_u«omwu..mwmntm:wiqcnzo:

Show Location of:

Show / Indicate: Morth (N} on Plof Plan

Show Location of {*): {*) Driveway and (*) Frontage Road (Name Frontage Road)

Show: Ali Existing Structures on your Property

Show: {*) well {(W); (*} Septic Tank (ST); (*) Drain Field (DF); (*) Holding Tank (HT) and/or (*) Privy (P)
Show any (*): (*) Lake; (*) River; {*} Stream/Creek; or (*) Pond

Show any (*): (*) Wetlands; or (*) Slopes over 20%

(8)

Please complete {1} — {7} abowve {prior to continuing)

Sethacks: (measured to the closest point)

Setback from the Centerline of Platted Road Feet Setback from the Lake {crdinary high-water mark)

Setback fram the Established Right-of-Way F] n\ﬂ?mu Feet Setback from the River, Stream, Creek Feet -
Setback from the Bank or Bluff Feet

Sethack from the MNorth Lot Line 400 Feet

Sethack from the South Lot Line HoC Feet Setback from Wetland Feet -

Sethack from the West Lot Line S0 Feet 20% Slope Area on property : [(1Yes L 1No

Setback from the East Lot Line [2e0 Feet Elevation of Floodplain Feet

Setback to Septit Tank or Holding Tank 25 Feet Sethack to Well ZE Feet

Setback to Drain Field <L Feet

Setback to Privy (Portable, Composting) Feet

Prior o the placement of construction of 2 struct in ten {107 faet of the minimum required setback, the boundary line from which the sethack must be measured must he visihle from one previously surveyed corper o the

gther praviously surveved corner or marked by a icensed surveyor at the owrer's expense.

rior to the placement or consiniciion of 3 structure more than ten {10) feet but less than thirty (30} feet from the minimum required setback, the boundary line from which the setback must be measured mustbe v from
< surveyed cormer L the other pre or;:. surveyad corner, or verifiable by the Department by use of a corracted compass from a known corner within 500 feet of the proposed site of the structure, or must be
0 survevor at the owner's expen

{9}

Stake or Mark Proposed Location{s) of New Construction, Septic Tank {ST], Drain field (DF}, Holding Tank (HT), Privy (P), and Well {W).

MOTICE: All Land Use Permits Expire One (1) Year from the Date of Issuance i Construction or Use has not begun.
For The Construction Of New One & Two Family Dwelling: ALL Municipalities Are Reguired To Enforee The Uniform Dwelling Code,

Issuance Information (County Use Only)

mm:_ﬁmJ.. z:B_Umw.Auw o

The local Town, Village, City, State or Federal agencies may also reguire permits.
2 “# of bedrooms: Sanitary Date: & . \Q
| et Y-20-0,

_um::; Denied :umﬂﬁ

T [lo-0190

Is Parcel a Sub-Standard Lot *| Tl Y8 {{pesd of Recird)
Is Parcel in Common Ownership | ‘0°Yes -{Fuséd/Configucus _.ozm:
Is'structure Non-Conforming | 0] Yes

o yEam._.,..._..ﬁ_wmnc.:ma CYes 7 % No
3 Affidavit Attached | C Yes o

?._Emmﬁ._o: Required:
Mitigatioh >ﬂmnxma

LiYe

Granted %y Varianice (8.0.A.}

Pravioushy m_.m:ﬂmn w< <mam:nm E O Al)

O ¥es R\z

Case #:

Case #i:

7T wWak parcel Legally Créated MWQ\.&., U'Na e
-Was Proposed Building Site Delineated Xamm O Zo o Was Property mczmw_ma O Yes

e

TWere _uaum_ﬁ.. _._5mm xmuﬂmmmmuﬁlm‘u«\ own

._um_mm of vamnﬂ_o

=l A,

nm_._&mo:_“mu‘.aaé

Zw

BT usTo P mg_ﬂ,ﬂéﬁﬂ

Committee or Board Conditions Attached? 1 Yes [T No= (If Mo they rieed to'be attached:)

WP T TR ALWED Bu &:ﬂ,

Signature of Inspector:

Hold For Sanitary:

Hold Fgr TBA: Hold For Affidavit: Hold For Fees: [
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